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regression showed that among all the hypertensive subjects, old age
(OR¼1.68 ,95%CI¼1.50-1.88), female (OR¼1.55 ,95%CI¼1.25-1.92),
knowing the threshold of hypertension (OR¼4.20,95%CI¼3.29-5.36),
knowing hypertension needs the lifelong treatment (OR¼ 3.23,95%
CI¼2.62-4.42), andmeasuringbloodpressure at least once a year (OR¼3.40
,95%CI¼2.62-4.42 ) were associated with higher rate awareness of hyper-
tension. Old age(OR¼2.11,95%CI¼1.85-2.40), female(OR¼1.79 ,95%
CI¼1.41-2.28 ) knowing the threshold of hypertension (OR¼3.45,95%
CI¼2.66-4.48), knowing hypertension needs the lifelong treatment
(OR¼5.21,95%CI¼4.06-6.71), andmeasuring blood pressure at least once a
year (OR¼4.54 ,95%CI¼3.24-6.36 ) were associated with higher treatment
of hypertension. Measuring blood pressure at least once a year (OR¼4.3,
95%CI¼2.07-9.11) and knowing hypertension needs lifelong treatment
(OR¼2.11, 95%CI¼1.39-3.21) were associated with higher control rate.
CONCLUSIONS In rural areas of southern China, hypertension related
knowledge and behavior were associated with awareness, treatment
and control rate of hypertension. Positive measures should be taken
to raise more awareness about their hypertension status and
encourage more compliance to regular treatment.
GW26-e3889
A Body Shape Index and Body Roundness Index: Two new body indices to
identify hypertension among rural populations in northeast China
Ye Chang, Xiaofan Guo, Liang Guo, Zhao Li, Shasha Yu, Hongmei Yang,
Yingxian Sun
The First Hospital of China Medical University
OBJECTIVES The Body Mass Index (BMI), waist circumference (WC)
and waist-to-height ratio (WHtR) have long been used as anthropo-
metric measurements. Recently, two new anthropometric indices, the
A Body Shape Index (ABSI) and Body Roundness Index (BRI) have
been developed as possible improved alternatives to BMI and WC. So
our study was to access whether ABSI and BRI were superior to BMI,
WC, and WHtR for predicting the presence of hypertension.
METHODS This cross-sectional study was conducted in the rural areas
of northeast China from January 2012 to August 2013, including 5253
men and 6092 women.
RESULTS Linear regression analysis showed that all the ﬁve anthro-
pometric measures were positively correlated with both systemic
blood pressure and diastolic blood pressure. ABSI showed the lowest
AUCs for hypertension in both sexes (AUC: 0.595, 95% CI: 0.579-0.610
for men and AUC: 0.593, 95% CI: 0.579-0.607 for women), while BRI
had the highest AUCs for hypertension (AUC: 0.653, 95% CI: 0.638-
0.668 for men and AUC: 0.683, 95% CI: 0.670-0.697 for women).
Multivariate logistic regression analysis showed that ABSI had the
lowest predictive power for hypertension in both sexes, while BRI was
a better predictor compared to BMI and WC (OR: 4.62, 95% CI: 3.76-
5.67 for men and OR: 5.51, 95% CI: 4.64-6.56 for women).
CONCLUSIONS Our results showed BRI instead of ABSI was superior to
BMI, WC, and WHtR for predicting the presence of hypertension. ABSI
showed the weakest predictive ability, while BRI showed potential for use
as an alternative obesity measure in assessment of hypertension.
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OBJECTIVES To study the characteristics and therapeutic outcomes
of 1714 AMI patients in Wuxi City and provide a theoretical basis for
improvement of AMI treatment strategies in Wuxi City, China.
METHODS A standard questionnaire was used to obtain information
about 1714 AMI patients who were admitted to 9 designated hospitals
between 2011 and 2012, and included 1410 patients with acute ST-seg-
ment elevation myocardial infarction (STEMI) and 304 patients
with acute non-ST-segment elevation myocardial infarction (NSTEMI).The characteristics and therapeutic outcomes of the two types of AMI
patients were analyzed, and the effects of pharmacologic therapy,
treatment time, and reperfusion therapy on the incidence of major car-
diovascular events (MACE) and all-cause mortality in the hospital were
determined. The results showed that patients who had an AMI in the
hospital experienced the shortest treatment delay, followed by patients
who were transported to the hospital by ambulance, then patients who
were transported to the hospital by private vehicle.
RESULTS a > 12-h treatment delay was associated with higher all-
cause mortality during hospitalization, more frequent cardiovascular
events, and a lower achievement ratio of reperfusion. A small pro-
portion of AMI patients in Wuxi City underwent reperfusion,
including primary PCI and thrombolytic therapy. There were differ-
ences in the incidences of MACE and all-cause mortality among the
primary PCI, thrombolytic therapy, and early conservative medication
groups. Speciﬁcally, the incidences of MACE and all-cause mortality
during the hospital stay were lowest in the primary PCI group and
highest in the early conservative treatment group.
CONCLUSIONS (1) Drug treatments of AMI have been canonically given
according to the guide. A lower proportion of AMI patients in Wuxi
receive reperfusion including primary PCI and thrombolytic therapy.
(2) Patients who got AMI consume more time out of hospital. AMI
patients who went to hospital by “120”ambulances consume less time
out of hospital.
(3) All-cause mortality and MACE in the primary PCI group was lowest.
By reducing the traditional risk factors of AMI, shortening the
treatment time, increasing the usage rate of primary PCI and throm-
bolytic therapy, the treatment of patients with AMI in Wuxi City can
be improved greatly in the future.
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OBJECTIVES The body mass index (BMI), waist circumference (WC)
and waist-to-height ratio (WHtR) have long been used as anthropo-
metric measurements. Recently, two new anthropometric indices, the
A Body Shape Index (ABSI) and Body Roundness Index (BRI) have
been developed as possible improved alternatives to BMI and WC.
METHODS This cross-sectional study was conducted in the rural areas
of northeast China from January 2012 to August 2013, and the ﬁnal ana-
lysis included data obtained form 5253 men and 6092 women. The de-
mographic characteristics and serum metabolism indices were accessed.
RESULTS with serum lipid parameters (except for HDL) in both sexes.
The results of ROC curve and multiple regression analysis showed that
ABSI had the lowest predictive power for dyslipidemia in both sex
categories. BRI (AUC: 0.650, 95% CI: 0.635-0.655 for men; AUC: 0.645,
95% CI: 0.631-0.659 for women; OR: 4.06, 95% CI: 3.36-4.92 for men;
OR: 4.25, 95% CI: 3.52-5.13 for women;) had a slightly lower predictive
power for dyslipidemia to WHtR and WC, while showed more
powerful predictive ability for dyslipidemia compared to ABSI.
CONCLUSIONS We indicated that both ABSI and BRI were not superior
measures compared to BMI, WC and WHtR to determine the presence of
dyslipidemia. ABSI showed the weakest predictive ability while BRI might
be used as an alternative obesity measure for assessing dyslipidemia.
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OBJECTIVES Obstructive Sleep Apnea Syndrome (OSAS) is highly
relevant to patients with hypertension, which is the independent risk
factor for hypertension. Ongoing inﬂammatory responses play an
important role in this association. There are conﬂicting results for the
association between obstructive sleep apnea and elevated CRP levels.
Most studies evaluating OSAS-related hypertensive patients have
found higher level of CRP in patients with OSAS, compared with hy-
pertensive controls. A number of other studies have not found this
relation; instead, they found obesity, rather than sleep apnea, to be the
key predictor of elevated CRP among OSA-related hypertensive pa-
tients. The aim of this study was to assess the correlation between high
sensitive C-reactive protein (hs-CRP) and OSAS-related hypertension.
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hypertension (case group) were searched from PubMed, Cochrane
Library, China Academic Journals Full-text database, VIP Database,
Chinese Biomedical Literature CD-ROM databases and full text data-
base of China’s important meetings, and relevant periodicals were
also searched manually. Two reviewers independently collected the
data, assessed the quality, and conducted the Meta-analysis by using
Revman 5.3.5. Standardized mean difference (SMD) and its corre-
sponding 95% conﬁdence interval (CI) were calculated to assess the
association between hs-CRP and OSAS-related hypertension. We also
assessed heterogeneity and evaluate variation. Different effect
models were used according to the difference in heterogeneity.
Sensitivity analysis was assessed by omitting one study at a time.
Publication bias was examined by using funnel plot.
RESULTS Among the total 15 studies involving 2739 participants were
included. The results of Meta-analyses showed that: a) The hs-CRP
level in OSAS-related hypertension was signiﬁcantly higher than
control group (SMD¼1.08, 95% CI (0.68, 1.49), P <0.01); c) The hs-CRP
level in OSAS-related hypertension was higher compared with the
OSAS without hypertension patients (SMD¼0.53, 95%CI (0.34, 0.72),
P <0.01); d) The hs-CRP level in OSAS-related hypertension was
signiﬁcantly higher than hypertension without OSAS patients
(SMD¼0.38, 95%CI (0.24, 0.52), P <0.01); e) The level of hs-CRP in
OSAS-related hypertension was correlated with the different grades of
OSAS; f) The meta-regression analysis showed modest but signiﬁcant
effect of AHI on serum level of CRP, and showed no signiﬁcant in-
ﬂuence of Age and BMI on CRP level.
CONCLUSIONS In summary, there appears to be some evidence
indicating that the level of hs-CRP is higher in OSAS-related hyper-
tension patients; these levels may be correlated to the level of severity
of disease in these patients. Detecting hs-CRP can to some extent
reﬂect the severity of OSAS. Funnel plots suggested that there was
heterogeneity and publication bias, the sample population may not
represent the general population with OSAS-related hypertension, so
the research results still need more high quality studies to conﬁrm.
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OBJECTIVES The aim was to evaluate the impact of metabolic syn-
drome (MS), MS individual component and 32 kinds of MS speciﬁc
component combinations on all-caused mortality risk in a ﬁxed cohort
of MJ check-up population.
METHODS We observed the events of death in a ﬁxed cohort, where
the population was composed of 45542 individuals aged 35-74 who
were examined at MJ Health check-up Center in 1997 as baseline ex-
amination, and were followed up to 2005. Median duration of follow-
up was 3 years. The date was recorded if having death event. MS was
deﬁned according to the National Cholesterol Educational Program
(the revised NCEP-ATPIII for Asian in 2004), the prevalence of MS was
standardized according to the statistical yearbook of Taiwan. We
constructed common COX regression model, simultaneously adjust-
ing the classic risk factors (such as age, sex, smoking, drinking, ex-
ercise, family history, etc.), to examine the relationship between MS,
MS individual component and 32 kinds of MS component patterns on
the occurrence of death with the ﬁxed cohort.
RESULTS 1) The standardized prevalence of MS was 29.76% (male:
30.39%, female: 29.53%).
2) There were 1749 persons died during the median 3-years follow-up,
the death rate was 46 per 10,000 person years. The death rate were 75 and
31 per 10,000 person years for those with and without MS, respectively.
3) After adjustment for age, sex and classical risk factors, compared
with subjects without MS, the hazard ratio of all-caused mortality was
1.26 (95% CI: 1.14w1.40). The all-caused mortality were more highly sig-
niﬁcant than other combinations (P <0.05) when the following three-
component combinations and the four-component combinations exist:
“elevated blood pressure þ elevated glucose þ elevated triglycerides”,
“elevated blood pressure þ elevated glucose þ elevated triglycerides þ
low high density lipoprotein cholesterol”. After adjusting age, sex and
classical risk factors, the HRs for those with 0 to 5 components were 1,
1.22, 1.25, 1.33, 1.66, 1.92, respectively. There was a signiﬁcant dose-
response relationship between the number of MS components and the
risk of all-caused death in the overall ﬁxed cohort sample.
CONCLUSIONS In a large scale middle-aged Taiwan check-up popu-
lation, MS may be associated with a much higher risk for all-causedmortality. These results may underline the fact that MS is a non-ho-
mogeneous syndrome and have a signiﬁcant impact on detecting
high-risk individuals suffering from metabolic disorders for prevent-
ing and controlling death.
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OBJECTIVES To understand the blood glucose levels and ankle
brachial index (ABI) and peripheral arterial disease (PAD) of the Ui-
ghur population in Xinjiang, explore Uighur population in Xinjiang
impaired fasting glucose, diabetes and the related risk factors for
ankle brachial index (ABI).
METHODS Four-stage selected random samples maternal age 35 and
over were collected to analyze the prevalence and the relationship
between the risk factors of peripheral artery disease and blood glucose
level. The sampled adult population were collected 6 locality,
including Urumqi Kelamayi, Fukang, the Turfan Basin locality, Hetian
locality, Yili Kazakh autonomous prefecture, they were from 23 mu-
nicipalities and 7 locality and 5 autonomous counties in Xinjiang. The
proportion of male to female accounted for 50% each. Each individual
were answered a questionnaire, received physical examination,
biochemical indicator survey and ankle brachial index(ABI) exami-
nation. A logistic regression analysis was also made to identify
possible risk factors and their powers on the prevalence of PAD
complicated in diabetes or impaired fasting glucose.
RESULTS A total number of 4260 adults were surveyed, the impaired
fasting glucose total prevalence was 6.7%, the prevalence of male and
female were 6.9% and 6.1% respectively; The overall incidence of diabetes
was 6.2%, the prevalence of male and female were 6.7% and 5.9%
respectively; PAD prevalence was 6.8%, the prevalence of male and fe-
male were 4.9% and 8.6% respectively; The risk factors PADwith impaired
fasting glucose or diabetes were age, smoking, body mass index, triglyc-
eride and total cholesterol with signiﬁcant differences(P< 0.05).
CONCLUSIONS The results of this study shows that the higher prev-
alence of PAD with impaired fasting glucose or diabetes in Xinjiang
Uighur adults. The prevalence of PAD increased substantially with
aging. The risk factors of PAD complicated in impaired fasting glucose
or diabetes included age, smoking, body mass index, triglyceride and
total cholesterol in Xinjiang Uighur adults.
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OBJECTIVES The aim of this study was to assess the prevalence and
risk factors of hypertension in pre-menopausal women (Pre-MW) and
post-menopausal women (Post-MW) and determine whether years
since menopause (YSM) is associated with hypertension.
METHODS A cross-sectional study was conducted with 6324 women
over 35 years of age (2616 Pre-MW and 3708 post-MW). Question-
naires, measurements and blood biochemical indexes were collected.
RESULTS The overall prevalence of hypertension among women in
rural northeast China was 48.8%, and it increased with age. Post-MW
had a higher prevalence of hypertension than pre-MW (62.4% vs.
29.7%, P<0.01). After controlling for confounding variables,
overweight (OR¼1.97, 95% CI: 1.72–2.25), obesity (OR¼2.97, 95% CI:
2.30–3.84), diabetes mellitus (OR¼2.13, 95% CI: 1.73–2.62), high tri-
glycerides (OR¼1.41, 95% CI: 1.20–1.65), and history of cardiovascular
diseases in ﬁrst-degree relatives (OR¼1.60, 95% CI: 1.42–1.81) were
associated with hypertension in all participants. However, abdominal
obesity (OR¼1.29, 95% CI: 1.05–1.58) was associated with higher odds
among Post-MW only. Hypertension was associated with being post-
menopausal (OR¼1.22; 95% CI: 1.03–1.46), and the risk of hypertension
reached a peak level in the <5-year group (OR¼1.29; 95% CI, 1.07–1.57).
CONCLUSIONS Postmenopausal status was an independent risk fac-
tor for hypertension. The risk of hypertension was highest in Post-MW
